Ly

2007 FOR PROFIT CORPORATION —
ANNUAL REPORT FILED

DOCUMENT # V68770

1. Entity Name

RETROFIT, INC.

Principal Piace of Business l Mailing Address
77170 ORCHID TR. DR 7170 ORCHID TR. DR
GRANT, FL 32949 ©S GRANT, FL 32949 US

JCHERE A0 B TR

03282007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=rep— AoplaFa

Apr 04,2007 08:00 Al
Secretary of State

65-0361191 Not Applicable
i ; $8.75 Additional
5. Cettificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

7170 ORGHID TR DR DO NOT WRITE
GRANT. Pl 32648 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatune. ypPea of prntec name of reg:staied Bgent and Ll © Appicable. {NOTE: Regstarec Ageni signature requinec when roinstaing) DATE
9. Election Campaign Financin X _ . L
Aﬂ.rF ::Ey’:??gol-’Fﬁe.eclil?l‘E: ';’5050_00 Trust Fund Comr?bulion. ’ 0 Edsde?loblolgzr ° UUBU DDbaﬂl 1 1
04,11 07-80063-A10 150,00

10. QFFICERS AND DIRECTORS I ¥
TIE D
NAME SETTERGREN, GEORGE G.

STREET ADDRESS | 7170 ORCHID TR. DR
CY-$T-2P GRANT, FL. 32949

TMLE s

NAME SETTERGREN, BONITA V
SIREET ADDRESS | 7170 ORCHID TREE DRIVE
CITY-ST.BP GRANT, FL 32949

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-2°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trusteas empoweted to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 it
changed, or on an attachment with an address, with a!l gther like empowered.

smmrme:/%@_gﬁﬁ oo Puaidin/ DA-b7. -07  34i-72L-(220

Oft MESTED NAME OF lylm GFFICER OR DIRECTOR Data Daylrne Phove #




